
Contractor Self-Certification Language 
(See Mandatory Requirement TO-12) 

 
 
 

I certify that I have provided to Department of Health Services (DHS), accurate 
electronic files, free of viruses, in a format supported by DHS, and grouped by 
subject matter. The following is a list of files provided to DHS: 
 

File Name Description Date Originated Format 
    
    
    

 
I certify that these are all of the files necessary to transfer MIS/DSS operation to 
DHS and/or the successor contractor.  
 
_________________________ 
Signature 
 
_________________________ 
Printed Name 
 
__________________________ 
Title 


